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Abstract
Background. The commencement of methadone maintenance therapy (MMT) in 2005 represents 
a quantum leap in the management of heroin dependence in Malaysia. Objective. To examine the 
2-year outcomes of this modality in the treatment of heroin dependence with respect to the 
quality of life (QOL), heroin abstinence, and rate of employment among heroin dependants 
attending the Tengku Ampuan Afzan Hospital (HTAA) MMT clinic. Method. This was an experi-
mental study in which the second QOL assessment was conducted 2 years after treatment 
initiation. Results. A total of 172 patients enrolled at the point of entry to the MMT program. 
The authors examined 107 patients who remained in the program 2 years later (62.6% reten-
tion rate). A paired t test demonstrated sigsnificant improvements in all 4 domains of QOL 
(physical, psychological, social relationships, and environment; P < .001). The most marked 
improvement was noted in the psychological domain. Conclusion. The MMT program at HTAA 
is effective in improving the QOL among heroin dependants.
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Introduction
Drug abuse is increasingly prevalent in Malaysia, and it has currently become a major burden to 
our society. Regional statistics on drug abuse are alarming, especially its complication rates such 
as HIV infection, hepatitis, psychiatric comorbidities, psychosocial effects, and criminal involve-
ment.1 Many Malaysian drug users engage in needle sharing, unprotected sex, and criminal activi-
ties, subsequently contracting HIV (23%) and hepatitis (96%).2
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Before the advent of methadone therapy, heroin users were detained by administrative action 
in rehabilitation centers. Rehabilitation centers have been set up since 1976 to cope with the 
scourge of drug use.3 Compulsory detention proved to be ineffective, with high relapse rates 
among heroin dependants.4 This poor success rate was probably a result of rebelliousness against 
the compulsory detention and perhaps related to the ineffective use of counseling and family 
support to address relevant psychological and spiritual issues. Since 2005, methadone mainte-
nance therapy (MMT) has played a central role in the government’s effort in combating drug use. 
Until now, the effectiveness of MMT in fighting chronic opioid dependence has been strongly 
debated. The reduction in the number of cases detected over the last 2 years is a possibly promis-
ing indicator of the program’s effectiveness.5 Preliminary local anecdotal data show favorable 
treatment outcomes of the MMT program.6,7 However, more studies are required to further ana-
lyze this form of treatment and the ways in which it could be improved, such that relapse rates 
among attendees could be reduced.
The Tengku Ampuan Afzan Hospital (HTAA) Psychiatry Department adopted the methadone 
maintenance treatment (MMT) program in early 2007. Regular group counseling sessions were 
conducted by psychiatrists, counselors, medical officers, and pharmacists during induction and 
maintenance periods for all the participants as part of the whole program. To minimize noncom-
pliance rates, we sent mailed reminders and telephone prompts to follow-up defaulters. For audit 
purposes, we recorded the reasons for the default among those who were absent from the pro-
gram for a long period.
The objectives of this study were to determine treatment outcomes and program effectiveness, 
especially with regard to the aspects of quality of life (QOL), heroin abstinence, and employment 
status, which were followed up over 2 years. The QOL was gauged using the WHO Quality of 
Life Questionnaire BREF (WHOQOL-BREF).8 The inferences drawn from this study are likely 
to have important implications for evaluation of the efficacy of the MMT in Malaysia.
Methods
This is a within-group experimental study in which a census was used to include all the cases 
registered at the clinic from 2007 onward. The inclusion criteria for the participants were that they 
should be literate in the Malay language and able to give written consent. The study was approved 
by the hospital review board and ethics committee. Informed consent of the participants was obtained 
after the nature of the procedures was fully explained to them. The second administration of QOL 
BREF was done after the participants had been in the MMT program for 2 years.
The WHOQOL-BREF was used to measure the QOL. This instrument comprises 26 items, 
which measure the following domains: physical health, psychological health, social relation-
ships, and environment. The WHOQOL-BREF is a shorter version of the original instrument, 
which is said to be more convenient for large research studies or clinical trials. The WHO Quality 
of Life version in Bahasa Malaysia (WHOQOL-BREF Malay) has been validated in Malaysia, 
with indications of good discriminant validity, construct validity, internal consistency (0.64 to 
0.80), and test–retest reliability (0.49 to 0.88).9,10 The progression of their employment status and 
the presence of illicit drugs in urine were also assessed.
Results
A total of 107 participants enrolled in this study from 172 registered in our methadone program. 
All the 107 participants who remained in the program fulfilled the inclusion criteria. The rest of 
the participants had defaulted the follow-up or lost contact. Table 1 shows that most of the 
participants at our MMT clinic were males (97.2%), Malays (95.3%), single (67.3%), aged 
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Table 1. Demographic Characteristics of Patients in the MMT Program
Characteristics Number (%)
Age (years)  
 21-30 26 (24.3)
 31-40 52 (48.6)
 41-50 23 (21.5)
 51-60 6 (5.6)
Race  
 Malay 102 (95.3)
 Chinese 5 (4.7)
Gender  
 Male 104 (97.2)
 Female 3 (2.8)
Marital status  
 Single 72 (67.3)
 Married 30 (28.0)
 Divorced/Widowed 5 (4.7)
Educational level  
 No formal education/primary school 11 (10.3)
 Secondary school 94 (87.8)
 College/Graduate 2 (1.9)
Employment status  
 Employed 75 (70.1)
 Unemployed 32 (29.9)
between 21 and 40 years (72.9%), and employed (70.1%). The highest educational level of the 
majority of them (89%) was secondary school.
Quality of Life
Further analysis of each domain in BREF QOL showed that there were significant improve-
ments in all domains QOL (P < .001). Among all these domains, the psychological domain was 
the most remarkable (Table 2).
Employment
Initially 70.1% of the participants were employed, and after 2 years, the percentage increased to 
77.6%. Assessment on the 2-year outcome revealed that out of 83 participants who were employed, 
48 (57.8%) of them earned less than Malaysian Ringgit (RM) 1000 per month, 28 (33.7%) earned 
between RM 1000 and RM 3000, and 7 (8.5%) earned more than RM 3000 per month.
Record of Urine Analysis
Based on Table 3, from the total of 1919 urine strips used to screen for illicit drugs in urine, 
244 (12.7%) strips were positive for various substances in the year 2007. However, in 2008, 129 strips 
out of 1543 total strips were positive (8.3%). This was a 4.4% drop as compared with the previous 
year. In 2008, the majority of positive cases were benzodiazepines. As regards opioid-related 
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Table 2. Differences in All QOL Domains Between Pre-MMT and Post-MMT
Mean  
Variable Pre-MMT Post-MMT Improvement Standard Deviation P Value
Total QOL 77.1  89.6 16.3% 17.617 .001a
Physical domain 84.9  99.1 16.8% 20.931 .001a
Psychological domain 71.4  85.8 20.1% 18.551 .001a
Social relationships 
 domain
35.5  41.5 17.1% 12.167 .001a
Environment domain 96.7 112.6 16.5% 25.476 .001a
Abbreviations: QOL, quality of life; MMT, methadone maintenance therapy.
aPaired t test (95% confidence interval).
Table 3. Total Number of Positive Urine Tests for Illicit Substances
2007 2008
Total of urine strips used 1919 1543
Opioid group 46 (2.4%) 23 (1.4%)
Tetrahydrocannabinol (THC) 26 (1.4%) 7 (0.4%)
Amphetamines and methamphetamines 83 (4.3%) 40 (2.6%)
Benzodiazepines 82 (4.2%) 55 (3.6%)
3,4-Methylenedioxymethamphetamine (MDMA) 7 (0.4%) 4 (0.3%)
Total positive 244 (12.7%) 129 (8.3%)
drugs, only 2.4% were positive in the first year, and the figure further reduced to 1.4% in the sub-
sequent year. The urine test consisted of tests for cannabis, opioids, amphetamine, methamphet-
amine, and benzodiazepines.
MMT Retention Rate
From a total of 172 MMT clinic attendees who enrolled into the program, 107 remained active 
after 2 years. We further analyzed the reasons for nonattendance in those who defaulted follow-
up. The reasons for nonattendance were ascertained through phone calls, home visits, and liais-
ing with several institutions such as the Malaysian National Anti-Drug Agency (AADK) and 
correctional institutions. Of the total number of 65 who were originally reported as defaulters, 
3 had passed away, 8 were transferred out to have their MMT follow-up at other health centers, 
and 5 were incarcerated. Hence, the actual number of defaulters was 49 (32 were untraceable, 
and 17 decided to stop). The originally reported retention rate was 62.2% (107 participants out 
of 172), but after we excluded the cases of death, cases that were transferred to different treat-
ment facilities, and those that were incarcerated, the actual number of defaulters was 49, which 
gives an adjusted retention rate of 68.6% (107 participants out of 156).
Discussion
Before the implementation of MMT, naltrexone had been used as an opioid replacement in 
Malaysia since 1997. Naltrexone is an opiate antagonist, and hence, its suitability is limited to a 
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small number of heroin dependants. Administration of naltrexone requires heroin dependants to 
be highly motivated to ensure treatment success.3 This factor is less pertinent to methadone 
because it is a long-acting opioid agonist. When methadone was introduced into clinical practice 
in Malaysia in early 2005, its effectiveness was doubtful. The results of this study support its 
beneficial role and its effectiveness, especially with respect to QOL improvement.
There is a limited number of local and international studies that we can compare in terms of 
their findings on QOL in this study. A study similar to our study in Malaysia was by Gong et al7 
at the MMT clinic of University Malaya Medical Centre. This study found significant improve-
ments in all QOL domains, particularly in the psychological domain, which is similar to the 
results of our study. Nevertheless, our study has a few advantages because the follow up duration 
was longer and our sample size was larger. The number of participants in our study was double 
that in the study by Gong et al. Furthermore, this current study not only focused on QOL but it 
also looked at other outcome parameters, such as detection of drugs in the urine and employment 
profile. The nature of the participants in this study is well diversified and represents the real 
scenario in the local community. This is mainly because of the fact that the HTAA MMT clinic 
is run by the government and it imposes no costs on the patients, whereas the study by Gong et al7 
only concentrated on a selected urban group of the population.
A few studies in other continents revealed significant improvements in most domains in 
QOL.11,12 In a study that compared the QOLs after methadone and buprenorphine therapies, 
significant improvements were noted in both forms of treatment. However, improvement was 
seen earlier in the methadone group.13 A study done in China reported QOL improvements in 
attendees of 5 MMT clinics for 90 days from the time of treatment initiation.14 Apart from QOL, 
MMT has other indirect positive effects. Other studies showed the usefulness of MMT in decreas-
ing the rates of illegal heroin use, drug-related crimes, and risk of contracting HIV or other 
blood-borne diseases.15,16 In certain countries, MMT was generally favorable to the improve-
ment of health, economic, and psychosocial aspects.17,18 Other studies have documented signifi-
cantly fewer incarcerations and higher employment rates in those who were on methadone 
therapy for 10 years compared with untreated patients.19
Many centers have reported a wide range of default rates of between 61% and 32%.20 The 
retention rates were reported to be around 40% to 63% in studies with a robust number of partici-
pants.21,22 The retention rates obtained in our study are quite promising, with a default rate of 
31.4% or adjusted retention rate of 68.6%. Abstinence in this study was based on negative urine 
test for any substance. Urine drug testing at HTAA was not done on a regular basis. The decision 
to conduct the urine test was made on the discretion of the medical officers after authentication 
of information given by the patients. In the first year of the program, the number of urine strips 
was high because more monitoring was needed during the induction phase. Fewer urine strips 
were used in the subsequent year, once the heroin dependants were more stable. Therefore, the 
total percentage of urine positives decreased from 12.7% in the first year to 8.3%. About half of 
the detected cases were positive for benzodiazepines, and only 1.4% were positive for opioids. 
With respect to employment, we found that there was a 7% increment after 2 years. We would 
like to point out that all outcome parameters in this study were quite favorable, proving that the 
MMT program at HTAA was effective.
Based on the report by the AADK, there has been a 20% reduction in detected cases in various 
ethnic groups in the 2 years since methadone was introduced in Malaysia.4 This decline may be 
indirectly related to the methadone program. The MMT has made a quantum leap in the manage-
ment of heroin dependence in Malaysia. The data in this study suggest that MMT managed to 
mitigate the national threat posed by heroin dependence in Malaysia. MMT also gives hope to 
heroin dependants and their families. Once the Malaysian government broadens the reach of the 
MMT program, it is essential to have a comprehensive evaluation of its effectiveness and other 
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crucial aspects, specifically its cost-effectiveness and pharmacoeconomics. A study on the eco-
nomic impact of this program would assist policy makers in their decision making.
Heroin dependants who have undergone treatment frequently lapse into their old habits 
because of psychosocial conflicts—notably lack of family support and social pressures—making 
the psychosocial interventions an equally important part of their rehabilitation. The relatively 
high retention rate achieved at this center could be attributed to the fact that the MMT program 
was coupled with psychosocial interventions, such as group and family counseling. Many of the 
heroin dependants had concurrent anxiety disorders, depression, and low self-esteem.14 Hence, 
psychotherapy and counseling are essential, in addition to methadone therapy, to address the 
associated psychological issues. Comprehensive and extra attention, such as motivational enhance-
ment therapy, job placement, and spiritual enhancement, may be further required to enforce good 
outcomes, particularly among patients with unfavorable predictive features.
On the other hand, there were also a few reported negative effects of methadone, such as seda-
tion, somatic distress, lethargy, and decreased motivation.23,24 However, these studies are not 
recent, are observational in nature, and lack statistical power. There are also a few limitations to 
this study. The nonresponders in this study may affect the results. However, when we look at the 
actual rate of dropout, the rate of 31% is still in the acceptable range for a 2-year prospective 
study in the context of substance dependence. Another limitation is that the urine test was not 
done in every single follow-up at the clinic. Hence, there is a possibility of undetected cases of 
relapse. However, to do this test for all patients in every follow-up is rather unpractical and will 
result in unnecessary financial expenditure.
In conclusion, the outcomes of this study provide further evidence that the methadone pro-
gram yields positive outcomes. To evaluate whether the MMT is more effective as compared 
with other approaches in heroin treatment, a comparison between the modalities is essential.
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